MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-0231'74

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

SYATE FILE NUMBER
DO NOT WRITE AMENDED Registration Diﬂnct No. ________.___all‘rnmarv Registeatian District No." 3M .6___Rogutrlr ‘s No. .H_*.g______

ON THIS STUB

1. PLACE OF DEATH . 2. USuUAL I.ESIDENCE (wh.l" deceased lived. 1f institution: Residence before

». COUNTY EOﬂN e . : s STATE i s30uys b COUNTY (Cole- . wmiion
b. CiTY (I ourside corporate limits, give TOWNSHIP only) tangth of stay in ik <. CH’Y Inside Limits

B Qofombra [2day > TOWWFFemd e; 1y ) ves %o O

1 Oré6 z P ?&%‘ﬁ:{?ﬁ; ??Zi" Nv‘i‘l’ in hospital, give location] G Jnsié-('limih d. Errnguieerss - (If cutsida, give location) Reside on Farm
2ga( of 7o~ . et 7 Mo /3o lee ST Yor O No B}
:;? 3. NAME OF DECEASED First Middle

3

VS 300
Rev. 4/59

DATE AMENDED

Last 4. DATE Month Day - Year

Dianan Jo Card wejl pEATH 7 4 43

/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married a—Ta. DATE OF BIRTH | 9. AGE (lost birthday} | IF UNDER:] YEAR IF UNDER 24 HR

" (lype-or print}

w Widowed [ Divorced [] _“__ 2.3_ 63 Mﬁ'hi l:;?- Hours. | Min.

t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY[ 11, BIRTHPLACE (City and state or country} | 12 CITIZEN OF WHAT COUNTRY
during mest of working life, even if ratired)

~v—r— | Jerferson (Ufy Mo | USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1A, NAME OF HUSBAND OR WIFE

L Caydwell Jo Ay Buv Kett A
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16; SOCIAL SECURITY NO. INFORMANT Address
{Yes, noszunknownjl 11 e, g gwe war or dates of servi

ar or Sates of s Hospital Records. University of Mo.

18. CAUSE OFPDEAIN {Enter only one cause per line INTERVAL BETWEEN

ART 1. DEATH WAS CAUSED BY: v ’{‘ ONSET AND DEATH
IMMEDIATE CAUSE: (a) Ga Y'J {ac . r/yres ]
Sine €
Conditions, if any, DUE TO (b} (01156&(’{5/ /é()r% D/_geas <, F_E,rré_

which gave rise io]
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sbove cause (a),
stating the unde
lying cauvse last DUE TO (<}

PARY 1]. OQTHER SlGNI'FlCAN\' CONDlTlONS CON'IR(BUTING 10 CEATH but not relsted to the terminal PART Lil. (£ deceasad was female was
- * disesse condition given in PART | thara a pregnancy in last 90 days.

anqcs?lrv‘e v[Pb !'7" /‘azA ]DVesIDNo|Dumm

-19. WAS AUTOPSY | 20a. ACC&'ENT SUI%DE HDMICIDE 20b. DESCRIBE HOW INJUIIY OCCUREED (Enter nature of injury in PART | or PART Il of item 18.)

PERFO D?
. YES NoO
20c. TIME OF Heu! Mnmh, Day, Yonr
tNJURY a.m.
p.m.

V COUNTY
T INJURY QCCURRED 208, PLACE OF INJURY (e.g,, In or about home, | 20f. CITY, TOWN, OR LOCATION
20d :'VNI-‘:ILE AT WORK ] farm, factory, street, office bidg., et}

NOT WHILE AT WORK [] :
21. | .r;lnded “the douas;d from. /? & 3 fo. 7= / - /? 63"" tast “w-hﬂr‘h"' on Z =/ é ?

Daath occurred a2t }9_}2 Ln. m on the date slafad above, and to the best of my kmwledge, from:the causes stated.

e bl oy Ut d G, 710

23a. BURIAL CREMAYI 23b. DATE Z3. NAME OF CEMETERY OR CREMATOR 23d, LOCATION {City, town, of county) " (state) ¥

ariai/ | 7/3/1953 __| Hawthorn Memeorial Gardeng Jefferson City, Mo. .

24. FUNERAL DIRECTOR 25, DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Lyman Sprinkle Columbla, Mo. [§,%y

(Licensad Emlnlm! Suten¥m on Ravarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOI.I.OWS
INSTEAD OF

MEDICAL' CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

L - . e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-~ or by Student Embalmer No.

working under my personal supervision. . . J & &, § .
Student_--__- - - : : " s g ‘_m-e.a...

Signature of Student Embalmer

K - o ! ce S . Licensed Embalmer NJ/O ?

P.O. Addressw‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING (Fallure to comply
with the above. consiitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not- embalmed fact should be so stated above. - .
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